. 'MISSOURI’ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011370
":::ARTHEH_T oF PU DI.|:°g:::a:i:nT:I":: :o.ﬂ.ﬁl. Fhﬂj 3 Z imary Regisration Distiict No. ---3 Z 3 atrar's No. ! 4’_— STATE FILE NUMBER

AMENDED et

-DD NOT
ON THIS STUB AR-AA
y I."'PMEE: s’# ﬂFR 8 ]de 2. USUAL RESIDENCE (Where dncnnd lived. If institution: Residence before-

VS 300 » COUNTY Henry - * 1 sgouri’ cﬁ‘énrv sdmision)
Rev. 4/59 . CITY [If outside corporate [imits, give TOWNSHIP only) Length of stay in 1B < Insids Limits

OR
1own Clinton Yons Tomn Clinton Yesse Mo O
< 'I:-{UC').LP'I‘]":TEO%F {If NOT in hospital, give focation) Ingide Limits d. SRDEEE'I;S (If vutside, give location) Reside on Farm
INSTITUTION Klines Rest Homs Yes -5 O . Yes [ Ne O

DATE AMENDED

3. NAME OF DECEASED - First Middle Last 4, DA‘I’E Month * Day ~ "~ Yesr

{Type or print) Bertha May Copenhaver DE‘“” March 29,1963

5. SEX : 4. 'COLOR OR RACE 7. MarriedX] Never Morried [1 [8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

temale Whi te wdowsd 0 w3 | 3 /1 /78 | 85 Mot | B | Hoem | M

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country). | 12. CITIZEN OF WHAT COUNTRY

HOTaske 8D thg == 1 Self Harper Missouri USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harvey Harper Nancy Walker .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes. nojeguknown) | (f yes, aive wer of dates Mrs. Elmer Zieler,Clinton Missouri
18. CAUSE OF BE1A_TH (Enter enly one cause g ' INTERVAL BETWEEN

'PART I DEATH WAS CAUSED L _ ONS| D a:.::
IMMEDIATE CAUSE (s) C.Qﬁ—ﬂ-é/\c—g Z_IJ u#u_a.,.aj_ { Em:

DOCUMENT

which gave rise to
above cause (a),
stating the u -
lying cause lmat

PART 1. OTHER SIGNIFICANT CONDITIONS CON'I'R!BUTING TC DEATH but not related to the terminal PART IIl. If decessed was female wal
’ * disesse tondition given in PART.1 (n) . thers 8 pregnancy in lest 90 day

Conditions, if m,l DUE TO (b)

DUE TO e}

a, DoTt [Ove | @] 0 v
19. WAS AUTOPSY | 20a, CCBENT "ElDE HO, DICII)E | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?.
YES [ NO
20c. TIME OF Hour  Month, Day, Yesr
INJURY ;A = .
Lt pm R

2od INJURY OCCURRED ’ . PLACE OF INJURY {e.g., in:or sbout home, | 204, CITY.' TOWN, OR I.OCA‘I'ION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK ]

‘bzl. 1 attended the deceased fro S {3 3/21.’/43 and last nwh“allvu on 3/-1-? /A_?
p;“h occurrad ot 12 00 N OO.no.. the date stated above, and to the best of my Imowledge from the causes stated.

22a. IIGNA%‘:@ ' ’L : (éwm ,_;; :l_r% 22b. ADDIE;g ,é ,U"s 22c. D?TE

Z3s. BURIAL, CREMATION, |23b. DATE ! Z3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA!’I_UN [City, town, or county)’ (State)
REMOVAL { ify) B .

Buria 4/1/63 - Oacaonla ; Osceols Mo
“Z4. FUNERAL DIRECTOR ADDRESS . 5. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Yoodrich Funeral Home,Oscecls e | APRA [- /763 m M

" -
(L Embalmer’s St 1t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Pl




STATEMENT. BY LICENSED EMBALMER

"1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by : . Student Embalmer No.

working under my personal supervision. ' f

Student : Sig neM

Signatura of Student Embalmer
Licensed Embalmer No.-;d 3 & )
P. O. Address, ¢“ M& M

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of. license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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